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ITARSH USA INC.
P.O. BOX 36012
KNOXVILLE. TN 37930-6012
Attn: Jan Melton-Cate (865) 769-7761

137767-06-07-Prop-07-08
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AS A MATTER OF II{FORMATIOil OIILY AI{D CO}IFERS

IICATE HOLDER OTHER THAII THOSE PROVIDED III  THE
OES T{OT AMEND, EXTEI{D OR ALTER THE COVERAGE
DESCRIBED HEREIII.

THIS CERTIFICATE IS ISSUED
}IO RIGHTS UPON THE CERTII
POUCY, THIS CERTIFICATE D
AFFORDED BY THE POUCIES

COMPANIES AFFORDING COVERAGE

COMPANY

A STEADFAST rNS CO (ZURTCH)

tltsuRED
Foundation Coal Corporation
391 Inverness Parkway, Suite 333
Englewood, CO 80112

COMPANY

B N/A

COMPANY

C N/A

COMPANY

D N/A

ffiffi$Mffiffi&ffilliiffi&fi$ffiffirsffiti*ffi,sifdt{iffiffi{$si{$|$r*ruimwwm|itffiim*ffifitf*ffiffiiiffida6ffi
IHIS IS TO CERTIFY THAT POLICIES OF INSUFIANCE OESCRIBEO HEREIN fIAVE BEEN ISSUEO TO THE INSURED NAMEO HEREIN FOR THE POLICY PERIOO INDICATED,
NOTWITHSTANDING ANY REOUIREIIIENT, TERiI OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WTH RESPECT TO I/II"IICH THE CERTIFICATE MAY BE ISSUED OR MAY
PERTAIN, T}IE INSURANCE AFFORDED AY THE POLICIES DESCRBEO HEREIN IS SUEJECT TO AIL THE TERTIS, CONDMONS AND EXCLUSIONS OF SUCH POLICIES. AGGREOATE
LMTTS SHO|!/|{ MAY HAVE EEEN REOUCED 8Y PAID CLAIMS,

co
LTR

wPE OF tflSURAICE POUCY I{UMBER POUCY EFFECTIVE
DATE {IIM/DDTYYI

POUCY EXPIRATIOH
DATE (MM/DD/YY) UMITS

A GENERAL UABIUTY

x I CoMMERCTAL GENEML LTABTLTTY
T 10t01t07 10/01/08

GENEMLAGGREGATE $ 4,000,000

PRODUCTS . COMP/OP AGG $ +,000,000

PERSONAL & ADV INJURY $ 2,000,000

EACH OCCURRENCE $ 2,000,000

FIRE DATUAGE (Anv one fire) $ 2,000,000

MED EXP (Anv one oerson) $ 5,000
AUlOTUIOBII-E UABIUTY

I ANYAUTO

ln-lorrwroAUTos
I SCHEDULEDAUTOS

I nrneoeuros
I noru-ovweo AUTos

F flCEFIUi':
)CT tt r 1101

-- n tr n.'l.S &N il'l\l'iG

COMBINED SINGLE LIMIT $

BODILY INJURY
(Per person)

$

BODILY INJURY
(Per accident) $

PROPERTY DAMAGE $

GARAGE UABIUTY
---l

I ANYAUTO---l
I

DW.J r
AUTO ONLY - EAACCIDENT $
OTHERTHAN AUTO ONLY:

EACH ACCIDENT $
AGGREGATE $

EXCESS UABIJW

I UMBRELT-A FoRM

I ornen rHAN uMBRELTA FoRM

EACH OCCURRENCE $
AGGREGATE $

$
WORKERS COIIFETEATIOT ATO

EMPLOYERS'UABIUW

THE PRoPRTEToR/  l |  , ^ , ^ ,
PARTNERS/EXECUIVE l-- "!vL
OFFICERSARE: I  IEXCr-

v r t u S r A r u -  i  l 9 r r
T O R Y L I M I T S I  I E R

EL EACH ACCIDENT $
$

EL DISEASE-EACH EMPLOYEE$
OTTIER

oESCRlFflOi OF OpEiAnOXULOCAmtSrVEHlCl.ElA?ECllL ITE[48

RE: Star Point #1 and #2 Min€ Permit #C/007/006
General Llabllity includes I Blankel Additional lrcured where requirsd by written contrac*, but subjecl to the policy lerms, conditions, and exclusions,
General Liability includes XCU coverage.

GERTIF|CA-IE HOLDEF.,., i:. : ,

State of Utah
Division of Oil, Gas & Mining
1594 West North Temple, Suite 1210
P.O. Box 145801
Salt Lake City, UT 84114-5801

SHOULD ANY OF THE POLICIES OESCRIEED HEREIN BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF,

THE rNsuRER AFFoRDTNG covERAGE wrr-l etildR(N*\l6 unl 45 DAys l ,RrrrEN NorlcE ro rHE

CERTIFICATE HOLDER MMED HEREIN,
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